HE ROLE of the clinical instructor (CI) in athletic training education is paramount; however, the CI often receives limited training on how to effectively teach in the clinical environment. Attitudes toward teaching 1,2 and instructional behaviors have been found to be important in athletic training clinical education. Teaching instructional behaviors and characteristics is greatly influenced by our beliefs about teaching and learning, [3] [4] [5] [6] yet very little emphasis has been placed on helping CIs understand or discover their beliefs about teaching and learning. The purpose of this report is to address the influence of beliefs on clinical teaching and learning and to provide several strategies for helping clinical instructors discover the beliefs that drive their clinical education practices. Based on limited research 3, 5, [7] [8] [9] [10] and our own experience in the clinical and classroom environments, we believe that enabling CIs to recognize their beliefs will greatly enhance clinical teaching and learning in athletic training education.
What Are Beliefs?
Beliefs are well understood as a global concept, but a clear definition is necessary to establish a framework for discussion. Pajares 4 distinguished teacher beliefs (based on evaluation and judgment) from knowledge (based on objective fact). For example, CIs may have knowledge of several different learning styles, but they may hold a strong belief that all athletic training students optimally learn with hands-on practice. Or, CIs may know that athletic training students are not supposed to be left unsupervised, but they may believe that students learn best when placed in situations that force them to function independently. Beliefs are often thought to act as a filter through which we process, interpret, and categorize new knowledge.
4 Therefore, it is important for each CI to acknowledge that individual beliefs can greatly influence the way new knowledge is interpreted or understood.
Three major factors are thought to be influential in the development of one's beliefs: (a) life experiences, (b) experiences as students, and (c) experiences within each respective professional preparation.
4,7 For example, CIs may have had strong, authoritative mentors throughout their childhood (i.e., life experiences), negative schooling experiences due to preference for (albeit lacking) hands-on learning applications (i.e., experiences as a student), but thrived under the independent, athletic training internship received as an athletic training student (i.e., professional preparation). As a result of these experiences, CIs may hold strong beliefs about the role of a CI as an authoritative figure, may value hands-on learning over classroom-style learning, and prefer that students function independently. Thus, the beliefs held by CIs may significantly influence the expectations of learners, the manner in which they teach, and perhaps even their relationship with the student. The Impact of Beliefs on Teaching Practices
In the medical education field 5,10 beliefs have been found to influence teaching practices, yet CIs (or equivalent) were often unaware of their own beliefs, and in most cases held a multitude of beliefs about 
11 It is possible that an unawareness of beliefs or holding contradictory beliefs about teaching and learning may lead to inconsistent teaching practices that send mixed signals to the student and lead to inconsistent modeling of skills and behaviors in the clinical environment.
1
Although CAATE standards dictate that CIs must be credentialed professionals and have more than one year of professional experience, they may have very little, if any, prior teaching experience. In most cases, CIs learn to teach "on the fly," spending relatively little time reflecting on or even recognizing their teaching practices and beliefs.
7 It is also important to note that even "experienced" CIs may rarely reflect on their teaching practices and beliefs, due to the significant role-strain and job-related time constraints they may encounter.
12 Although clear evidence is still lacking, initial findings seem to suggest that teaching practices of all CIs will improve by recognizing and understanding the beliefs that underlie their teaching practices.
Based on the importance of clinical education in athletic training professional preparation and the influence of teaching and learning beliefs on the teaching practices that occur in the clinical setting, we propose four activities that a clinical instructor educator (CIE) or clinical coordinator (CC) may find helpful in encouraging CIs to understand their teaching and learning beliefs. Ideally, these steps should be initiated during new or continued CI training/workshops, prior to student interaction or during a transition period of clinical experiences (summer for our institution).
Step 1 -Define and Reflect
Defining beliefs and how they are formed is a good start. Time can be given for immediate reflection about the CIs' own experiences and related beliefs. CIs should be encouraged to continue to explore their individual teaching and learning beliefs throughout their clinical instructional practices. This may also be an opportune time to review the beliefs that underlie the ATEP's mission. To help get started, we propose several questions about teaching and learning beliefs in Table 1 . A CIE/ CC could choose a subset of these questions and ask CIs to bring their responses to an initial or continued CI training workshop for further discussion. Another initial strategy may be to complete the Teaching Perspectives Inventory (www.teachingperspectives.com) developed by Pratt and colleagues, 13 which provides a free assessment of teaching practices. This inventory could also be completed prior to a CI training workshop for discussion during the workshop. 
About Teaching
What should the CI be teaching (skills, attitudes, etc.)?
What is the role of the CI in the teaching and learning process?
How does the CI "meet student needs"?
To what level of student do you teach?
What do you believe about the current competencies and proficiencies in athletic training education?
What is the balance between content specific teaching and encouraging self-directed learning?
Note. Adapted from Bulik and Shokar.
